
ALSA Member Application 
ALSA Annual Memberships are effective from January 1st until December 31st 

 

Do you have Llamas?________ Do you have Alpacas?_________ Do you have both?_________ 

______ Adult Membership (One or Two Person)………………………….…………………………... $50.00 __________ 

______ Youth Membership (19 Years and Under) Birth Date _____/_____/_____ …….$25.00 __________ 

______ Foreign Membership (One or Two Persons) ……………………………………….……...… $60.00 __________ 

______ Lifetime Membership………………………………………………………………….………..….….. $500.00__________ 

______ Your Farm Website linked on the ALSA Website (Jan 1st—Dec 31st)…….…..…. $20.00 __________ 

______ Contribution to the ALSA Memorial Youth Scholarship Fund—Thank You…….…..…….. __________ 

______ Judge or Apprentice Judge Dues……………………………………………………………….….. $50.00 __________ 

Total Amount……………………………………………………………………………………………………………….….. __________ 

Member Number:_____________________________________      Check if New Member:______________ 

Name: __________________________________________________________________________________ 

Farm/Ranch Name:________________________________________________________________________ 

Address:_________________________________________________________________________________ 

City, State, Zip:____________________________________________________________________________ 

Phone Number:________________________________ Secondary Phone:____________________________ 

Email:_____________________________________________ Website:______________________________ 

Payment:: Make Checks payable to ALSA and drawn on a U.S. Bank.  

Major Credit Cards Accepted: Fill out form below or call the ALSA Office at 281-516-1442 

Name on Account:________________________________________  Account #:_________________________________________   

Exp. Date:_________________________   3 Digit Code::_________________________    Zip Code::_________________________  

Signature:__________________________________________________________________________________________________  

Return this form with check, money order, or credit card information to: 

 ALSA * PO Box 850 * Decatur, IN 46733 

Call 281-516-1442with questions or Email at alsashowsec@gmail.com 


